Religiosity of Young Adults: The National Longitudinal Study of Adolescent to Adult Health by Ryberg, Renee et al.

















































































































































Hispanic Black White Asian
None Conservative	Protestant Mainline	Protestant Catholic Black	Protestant
FIGURE	2:	RELIGIOUS	IDENTIFICATION	BY	RACE/ETHNICITY	
26% 22% 19% 14% 



























None Conservative	Protestant Mainline	Protestant Catholic Black	Protestant
FIGURE	3:	RELIGIOUS	IDENTIFICATION	BY	FAMILY	STATUS	
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FIGURE	13:	FREQUENCY	OF	PRAYER	BY	FAMILY	STATUS	
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survey	data	from	three	sources,	including	Add	Health,	
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Combining	Add	Health	with	interview	data	from	the	
National	Study	of	Youth	and	Religion	(NSYR),	Uecker	and	
Pearce	conducted	a	mixed-methods	study	examining	
how	religious	affiliation	is	linked	to	college	selectivity.	
They	find	that	conservative	Protestant	young	women	
attend	less	selective	colleges	than	their	peers,	a	
difference	attributable	to	differing	views	on	the	purpose	
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Uecker	and	Stokes	use	Add	Health	data	to	examine	the	
relationship	between	religiosity	and	gambling	among	
young	adults.	They	find	that	young	adults	associated	
with	a	variety	of	Christian	denominations,	and	those	that	
regularly	attended	religious	services	were	less	likely	to	
gamble.		Among	those	that	did	gamble,	however,	
moderate	levels	of	religious	attendance	(1-3	times	per	
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